Oerskovia species are nocardialike bacteria that have been implicated as pathogens only rarely. These organisms are branched, gram-positive bacilli that are oxidase negative, catalase positive, and non-acid fast. Unlike Nocardia species, these organisms are motile, do concentrations of vancomycin in serum ranged from 4.5 to 24.9 mg/ml, and peak concentrations of gentamicin in serum ranged from 2.9 to 6.2 ,ug/ml. Cultures of the peritoneal effluent of the patient again yielded a gram-positive bacillus; the peritoneal leukocyte count was 2,511 cells per ml with 100% neutrophils. Four days later, the peritoneal catheter was removed, and hemodialysis was initiated; the same organism was again isolated from the catheter tip. The abdominal symptoms gradually resolved, and antibiotic treatment was discontinued 5 days after removal of the catheter. The patient has remained well for 1 year.
The genus Oerskovia in the class of Actinomycetales comprises two species, Oerskovia turbata and Oerskovia xanthineolytica. Oerskovia spp. have only rarely been implicated as pathogens in humans (2, 4-6, 8, 11) . In this paper we describe a patient with recurrent O. xanthineolytica peritonitis that was due to an infected indwelling peritoneal catheter. We also reviewed the literature for other cases of Oerskovia infection; below we describe the common clinical features of these infections and discuss implications for therapy.
CASE REPORT
A 70-year-old male with renal failure secondary to chronic hypertension presented to the outpatient clinic twice over 4 days with a history of constipation and dull abdominal pain. He had been undergoing continuous ambulatory peritoneal dialysis for 11 years and was on a regimen of 2-liter exchanges four times a day. He denied having any fever or chills. Vital signs, physical examination of the abdomen, and a plain X-ray film of the abdomen were unrevealing. The (3, 000 rpm, 10 min), the sediment was used to prepare a smear for Gram staining and to inoculate 5% sheep blood agar, heart infusion agar, chocolate agar, buffered charcoal-yeast extract agar, reduced anaerobic blood agar, Sabouraud dextrose agar (pH 5.6), and Lowenstein-Jensen medium. The anaerobic blood agar was incubated under anaerobic conditions at 37°C; the Sabouraud dextrose agar and heart infusion agar were incubated at 30°C, and the remaining media were incubated in the presence of 5% C02 at 35°C. Biochemical tests routinely used in actinomycete laboratories were performed (1). Tests for acid production from carbohydrates were performed in fermentative basal medium (3) . Antimicrobial agent susceptibility tests were performed at 350C by using the microdilution method and Mueller-Hinton broth (M. M. McNeil, J. Brown, L. Ajello, and W. Jarvis, Rev. Infect. Dis., in press). Colonies were visible on blood agar, buffered charcoal-yeast extract agar, and chocolate agar after overnight incubation; after 48 h, the colonies were bright yellow (Fig. 1) . Branched substrate hyphae were observed after 24 h on the heart infusion agar plate (Fig. 2) . The organism was oxidase negative (1% tetramethyl-p-phenylenediamine dihydrochloride), catalase positive, and motile. The organism grew anaerobically but failed to grow on Sabouraud dextrose agar.
RESULTS
Acid was produced from glucose, lactose, sucrose, maltose, and xylose. No acid was produced from mannitol. Nitrate was reduced to nitrite. Citrate was not utilized. P-Galactosidase was produced, but urease was not produced. Gelatin, esculin, casein, xanthine, and hypoxanthine were hydrolyzed, but tyrosine was not hydrolyzed. O. xanthineolytica was differentiated from 0. turbata by its ability to hydrolyze xanthine and hypoxanthine. (Table 1) . Two cases showed an association with soil, the presumed natural reservoir. A 47-year-old farmer developed endophthalmitis because of a penetrating injury into the vitreous cavity caused by a metallic foreign object while he was repairing a farm machine (5), and a 3-year-old male developed bacteremia from an infected Broviac catheter immediately following a camping trip (8) .
In the previously described cases this microorganism usually gained entry into the host via a foreign body, resulting in a chronic infection which was difficult to eradicate (Table 1) . Patients typically presented with fever and symptoms referable to the site of foreign body infection. The etiology was unequivocal in most cases; a case of prosthetic valve endocarditis yielded 29 positive blood cultures over a period of 6 months (11), in a case involving an infected Broviac catheter five of seven blood cultures were positive (8) , and in a case of meningitis all three cerebrospinal fluid cultures examined were positive (6). The microorganism is relatively avirulent; despite persistent symptoms and a smoldering course, no deaths occurred in the reported cases (Table 1) . With the exception of one case, antibiotics were ineffective unless the contaminated foreign body was removed ( Table 1 ). In that case, a patient receiving total parenteral nutrition was bacteremic. The source of the organism was thought to be contamination of the intravenous nutrition solution. Cure was achieved with 5 weeks of intravenous vancomycin treatment without removal of the central venous catheter (4) .
To our knowledge, our patient represents the first docu- (diphtheroids), which are common skin contaminants. A presumptive identification of Oerskovia spp. can be made if the isolate is catalase positive, oxidase negative, and motile and produces a bright yellow pigment. The pigment is an important diagnostic characteristic (Fig. 1) .
With the extended survival of severely compromised patients, the popularity of long-term indwelling catheters, and the increased use of prostheses, we expect that these organisms will be encountered with greater frequency. Their pathogenicity and refractoriness to antibiotic therapy without foreign body removal may prove to be important clinical considerations.
